The occurrence of sepsis is increasing over time. A better understanding of population-based course of sepsis may be beneficial for therapy this potentially preventable complication. The aim of this study was to evaluate and compare surgical and medical patients diagnosed with sepsis. Materials and Methods: The medical records of septic patients from 1st January 2005 to 31st December 2008 were reviewed retrospectively. Patients were divided into two groups:I-patients with surgical sepsis (S group),II-patients with medical sepsis (M group). Chosen clinical and laboratory data was entered into Statistica (Version 7.0.)and descriptive statistics were calculated (using arithmetic mean with standard deviation and median with range). Statistically significant results were those with p<0.05.
Background and Goal of Study:
Infections are a major cause of morbidity and mortality within intensive care units (ICU) 1 . Cross-infection from environmental contamination is recognised as a significant source of infection 2 . The HINS-light Environmental Decontamination System (HINS-light EDS) has been developed to provide continuous disinfection of air and contact surfaces. This paper presents early results on the use of the HINS-light EDS technology for reducing environmental contamination within an isolation room of an ICU. Materials and Methods: Two ceiling-mounted HINS-light EDS units were installed in a single-bed isolation room and patients admitted and routinely treated. The levels of bacterial bioburden on various surfaces around the room were assessed using contact-plate enumeration. For this, 40-50 contact sampling sites were identified and sampled before (pre-HINS), during (HINS) and after (post-HINS) illumination. The HINS-light EDS units, controlled by automatic timers, were on continuously during daylight hours (approx 08:00 -22:00) for the HINS phase. Studies were performed with a patient in the room at all times, and each study lasted between 3 and 7 days, with the HINS phase being 1-5 days depending on the patient's condition.
Results and Discussion:
The contact-plate results demonstrated significant reductions in environmental bacterial contamination levels in the treated isolation room. Post HINS environmental bacterial counts were reduced by up
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Evolution of neutrophil apoptosis in septic shock survivors and nonsurvivors
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Background and Goal of Study: To analyse, in patients with septic shock: i) the temporal evolution of neutrophil apoptosis; ii) the differences in the neutrophil apoptosis among 28-day survivor and 28-day nonsurvivor patients; and iii) to evaluate the use of neutrophil apoptosis as a mortality predictor. Materials and Methods: Prospective multi-centre observational study carried out between July 2006 and June 2009. Setting:Four intensive care units (one medical and three surgical) and two hospitals in Valladolid. Spain. Patients:The study included patients in septic shock (n=80) who had at least two dysfunctional organs or systems at the time of enrolment, and 25 healthy volunteers (n=25). Interventions: The neutrophil apoptosis was assessed by PI and annexin V-FITC staining. Results and Discussion: A significant decrease was observed in the percentages of neutrophil apoptosis at 24 hrs, 5 days and 12 days after the diagnosis of septic shock (14.8±13.4%; 13.4±8.4 % and 15.4± 12.8%, respectively, P<0.0001) as compared with the control group (37.6±12.8%). No significant differences were observed in the apoptosis between 28-day surviving and 28-day nonsurviving patients (P>0.05). The mortality rate in the study at 28-days was 53.7%. The crude HR (hazard ratio) of mortality for patients with septic shock did not differ according to the percentages of apoptosis (HR = 1.006; 95% CI 0.98-1.03, p = 0.60). The COX analysis adjustment factor (for Apoptosis, Activated protein C therapy, appropriate antibiotic therapy, steroids therapy, control of blood glucose levels below 150 mg/dL, APACHE II, SOFA, gender and age), only showed the correct antibiotic treatment as a risk factor independent from the mortality rate (HR= 3.73 [1.48-6.36]; p= 0.003) and APACHE II (HR:1.13[1.003-1.28]).
Conclusion(s):
During the first twelve days of the evolution of septic shock, the levels of neutrophil apoptosis decrease and do not recover their normal values. No differences were observed between surviving and nonsurviving patients. In addition, the neutrophil apoptosis is not a mortality predictor.
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Background and Goal of Study: Traumatic and polytraumatic patients' wounds get contaminated from the beginning due to the exogenous or endogenous flora of the injured himself. Influencing factors are: patients general grave status, cavitary ruptured abdominal organs, non-adequate antibiotic therapy, etc. Materials and Methods: This is a verification of total and resistant bacterial strains and frequency of sepsis in traumatic and polytraumatic patients after motor vehicle accidents, falling down off the stairs, falling from a construction site, etc. From 651 traumatic patients admitted to intensive care during ten months, 151 of them (23.2%) manifested the symptoms of sepsis with positive hemoculture. Average age was 37 years, with 126 being male and 25 being female. Results and Discussion: Fever was present in 100% of patients as well as tachycardia, polypnea, etc. The isolated causes have predominated according to the following order: Klebsiella, E. coli, Pseudomonas, Staph aureus, Providentia, Acinetobacter, etc. 249 microbial strains have been identified, 205 (82.32%) gram negatives and 44 (17.67%) gram positive bacteria. The multiresistant strain frequency is 74.6%: on for antibiotics 14%, on five 31.7, on six 19.7 and on seven antibiotics 9.2%. Empiric therapy started with β-lactaminics and aminoglucosidics. Specific therapy started after the interruption of the empiric therapy in 65.56% of the cases, which was after 4 -5 days. Supportive therapy: liquids, plasma, electrolytes in 100% of patietns, pentaglobine, parenteral and enteral nutrition. There were administered: mechanic ventilation, anti-H2 drugs in 100% of cases, vassal active drugs in the patients with hypotension, and mucolitics in 68.3% of the cases. Conclusion(s): Sepsis was encountered in 23.2% of cases, nearly in [frac14] a mixed infection and in one third of them re-infection was detected. Gram negative bacteria occupied the main causes of the sepsis (82.32%). There was discovered a high percentage of resistant strains toward several antibiotics. Multi resistant strains were differentiated at a high frequency, 74.6%. Etiological structure and high frequency of multi-resistant bacteria indirectly indicate that a great part of the studied infections pertain to the hospital nature.
References:
extra-and intra-cellular concentrations is useful when determining status and need for supplementation.
Conclusion(s):
The relationship between increased erythrocyte zinc concentrations and mortality may be of major clinical significance as many patients have zinc supplemented during critical illness. This association between raised intracellular zinc concentration and mortality requires further focused research.
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Background and Goal of Study: Sepsis is one of the most frequent cause of admission in Intensive Care Unit (ICU) leading to high mortality. An early diagnosis is very important to treat the septic patient when multiorgan failure is not yet established, then the importance of septic markers. The classical septic marker are not specific neither reliable enough, especially in intensive care patients. We evaluated the surface marker expression CD64 on granulocyte/monocyte quantification as septic marker in intensive care unit. Materials and Methods: From December 2008 to august 2009 we dosed CD64 and the other septic markers in two group of patients to evaluate their ability to distinguish septic picture from systemic inflammation: study group with septic patients in according to surviving sepsis campaign criteria and control group with patient after elective major surgery. Results and Discussion: Table 1 reports general characteristic of the patient groups; table 2 reports the CD64 values, sensibility specificity and predictive values; graphic 1 represents the distribution curve of CD64. C reactive protein (CRP) and WBC count did not demonstrate any statistical difference between the two groups, and so were not useful to identify septic patient but highlightened only an not specific inflammatory response.CD64 is the only marker showing two different peak between the groups and high sensibility/specificity with cutoff of 2500. to 67% (P=0.0099). Post-HINS samples showed significant recovery of the bioburden to levels similar to those of the pre-HINS samples. The pervasive yet safe nature of the light emitted by the HINS-light EDS permits continuous treatment of air and all exposed surfaces/objects even during periods of intense human activity, and hence high bacterial transmission. This could be of benefit in ICU where the equipment and other 'hand-touch' sites make routine cleaning difficult.
Conclusion(s):
In ICU, the HINS-light EDS will complement the standard prevention and control methods, by providing additional reductions in environmental levels of bacterial pathogens. This will contribute to controlling healthcareassociated infections resulting from cross-infection from environmental sources. References: Background and Goal of Study: Sepsis is a major source of Intensive Care Unit (ICU) morbidity and mortality. The use of antimicrobial agents as surgical prophylaxis or as treatment of a given septic focus therefore comprises a large component of the microbiological workload for ICU patients. These therapies need to be appropriate both in their antimicrobial cover and duration, with an awareness of the underlying causative organism(s) following culture results. By extension, antimicrobial stewardship is a key component of a multifaceted approach to preventing emergence of antimicrobial resistance.
Materials and Methods:
We performed a prospective observational study of 51 ICU admissions over a three-month period and recorded the indications for antimicrobial therapy, specific agents used, changes in therapy and reasons for changes in therapy. Results and Discussion: 51 (100%) of patients studied received some form of antimicrobial therapy. ICU personnel made significantly more changes in therapy than the primary team (p < 0.009). There were 102 changes in therapy during the study period; 41 (40.2%) for a lack of clinical response to initial therapy, 36 (35.3%) following the completion of a course of therapy and 25 (24.5%) in response to culture sensitivities. 24 patients received antimicrobial agents for surgical prophylaxis with a mean duration of 2.4 days.
Conclusion(s):
In conclusion, all patients admitted to our ICU received antimicrobial therapy and the majority of changes in therapy were not culture-based. The duration of surgical prophylaxis was extended beyond current recommended guidelines.
